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DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIVISION OF ENVIRONMENTAL HEALTH

CHILD CARE FACILITY
INSPECTION REPORT

REASON . |GRADE [Inspection Date: ESTABLISHMENT NAME:
Reguiar | ¥ 4lial ABC CHUDREN £ CENTER
Follow-Up 8 [Time InfOut: OWNER/OPERATOR:
Complaint . TAMONDO NG LEONARDD Z SABIN A
Investigation RATING In: OD;yvl “‘?SM LOCATION: Establishment Type:
Other: A’ Sanitary Permit No.: CeEDEDO P Ce ‘f Nuﬂse.fz\f
20000- )0 000 | THRERMIT STATUS: ¥ Valid Temporary Expired

No. of Children: _2° Male -Z29_Female _ﬂTotal

Child Care License: No.:m /¥ Valid / /Provisional / Expired

The following items identify violations found this day in the operations and facilities which must be corrected by the next
inspection or sooner as the Department indicates. Non-compliance may result in downgrading or permit suspension. To appeal
a written request for hearing must be submitted before the indicated correction date.

ITEM* REMARKS DEMERIT[CORRECT BY
A REGULAR INSPEcTioN WAS CoNDUCTED.
PREN\oVS INSPE~mon oM 44-3‘7‘2711— fz4 /12 (é,))
PREVIOOS  VIOLATIONS JTEMS # 9 3] HavE BEEN
CORRECTED
THE TFoLLowing NIAATIONS VWERE BSERNED |
Z\ N0 HOT WATER  peowiDED FOR PRE-K Ba™esod . & [4/2a/17
I [
HOT WATER S pE  PROVIDED PoR PROEER
HAND WASRING +NGIENE .
|7 HOU WATER MATNDLE 1IN PANDWACH QiNgE 1IN DISPeoArR|.
Toy CresT/BEnCM 1N DismePMe. 2| &/19]17

AL EQUIPMENT St BE  Mrert~ED IN Son

RepatR TO PRENENT PHYSIGh vA4ARDNC

A Pacaze I O2388  |sSUED.

P BREFED oN ThHe ABOVE.

| have read and understand the above violation(s) and );am aware of the corrective measures to be taken.

*Note: When any of the following items are Flecelv
cited above, they shall be corrected within ~ +=A “TAA0N @D | e
10 days of this inspection: DEH Spector (Name & Titl /
(2), (4), 6). (14), (21), (23), (24), (27), (28), (39) & (40). Jedno : EPHO |
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